FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000005598

1. Corporation Name

AOPEN AMERICA INCORPORATED

Principal Place of Business

1911 LUNDY AVE.
SAN JOSE GA 95131

Mailing Address

1911 LUNDY AVE.
SAN JOSE CA 95131

, F1

Apr 01,1999 8:00 am

LED

ecretary of State

04-01-1999 90003 002 ***150.00

T T

DO NOT WRITE IN THIS SPACE

3, Date Incorporatad or Qualifed

10/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o Applied For
21} 126] 770334280 Not Appicatie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22

7]

e e = e i o Bz Corlifeate of Status:Desited z—=

_ __ $8.75 additionat_
= FeeRequied

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ?Ia—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Eﬂ iz;l ?Q-l m Personal Property Tax. Oyes ONo
4. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar suppl
officer or director of the corporation or {]
Block 12 or Block 13 if changed, or oan

SIGNATURE:

&ImE)

SIG

rhnnlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er Jt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hment with an address, with all other fike empowered.

ANURE REQUIRED

(4os) 474 187

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signatura required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TLE cD " [ DELETE 117ITLE ClChange [ Aadion | =
NAME TSAl, BERNIE 12NAME o
smeeTaonress| 21F, 88, SEC. 1 HSIN TAI WU RD., HSICHIH 13 STREET ADDRESS I
CITY-ST-2PP TAIPEI HSIEN 221, TAWAN ROC 14 CITY-57-ZP &
TITE cD [ DELETE 21TIME [JChange [ Addition | ©
NANE WU, MAX 22 NAME
- =sirerr AobRESS 1= 20807 RITANNA.CT. e 2 STREET ADDRESS 3} R _ i
GTY-ST-2ZP SARATOGA CA 95070 2,4 CITY-5T-21P
TME DPST [J DELETE 3 TME ClcChange L Addition
NAME SuU, PAUL 32 NAME
streeraooress| 41505 CHADBOURNE DR. 33 STREET ATORESS
CITY-ST-ZP FREMONT CA 94539 34.CTY-5T-2P
TMLE [ DELETE 41TME [CIChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2ZIP
TMLE [ DELETE 5.1 TITLE [ClChange (7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T-ZP
TILE [ DELETE 6.1 TILE [JChange  {_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2IF

PRINTEQ N 1GMNG OFFICER OR DIRECTOR
E IGN(NG O

Dats

Daytime Phone #

v



